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5.

TYPE OF COMMITTEE
Candidate Committee:

2
{a) This committee is a principal campaign committee. (Complete the candidate information below.)

gy

W

i B

This committee is an authorized committee, and is NOT a principal campaign commities. (Complete the candidate
infarmation below.)

A5l

(b}

Name of TIM D'ANNUNZIO
Candidate IIII\IIIJJI}IIIiElJLIiIIIIItJIJJILIJiJJ
Candidate g‘“"'**“""'?f“‘"’i Oftfice g State
Party Affiliation i LIB ... Sought: § % House X Senate % *  President
District  § ..

{c} LF This committee supports/oppeses only one candidate, and is NCT an authorized cornmittee.
Name of

” T T T T T T T T T T R U S [ I [ Y S N A B
Candidate R R 0 O T T U O O OO N S O O O U OO A O R Y
Party Committee:

s g (National, State PR {Democratic,

[G)] iﬂ: This committee is a ol &r or subordinate) committee of the t _mf Republican, etc.) Party

Political Action Committee (PAC):

(&) ¥%  This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

5j Corporation mj Corporation wfo Capital Stock Lj Labor Organization
Frany e ) _z‘-"";
i Membership Organization Trade Association *E Cooperative

g
2 %
g

In addition, this committee is a Lobbyist/Registrant PAC.

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)

In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. {ldentity sponsor on line 6.)

Joint Fundraising Representative:

(9) 9 This committee cotlects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at feast one of which is an authorized committee of a tederal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

{h}

Committegs Participating in Joint Fundraiser
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Wi

rite or Type Committee Name

TIM D'ANNUNZIO FOR SENATE

6. Name of Any Connected Organization, Affillated Committee, JoInt Fundraising Representative, or Leadershlp PAC Sponsor
EREEE NN
LAt et e bt
Mailing Address [ i | i i J | i ! l ’ 1 i i i ! l | I i l J i | I 1 I } I J I ] l | I
Lt rri e e ettt
ELr vt b b -
CITY STATE ZIP CODE
Relationship: ‘h?é()onnected Qrganization gmﬁliated Commitiee i:‘f:?;Joint Fundraising Representative ELeadership PAC Sponsor
7. Custodian of Records: Identify by name, address {phone number -- optional) and position of the person in possession of committee
books and records.
Full Name iTL'M D'AN.NUNZI.OI AN S U A OV 5 VO T T TN I N SO SO N SO N OO A }
Mailing Address [9125 DQCiBRQWN F\quD! SV I Y (S S NN N IO Y O PO O AU A A O | i
l 0000 A O S JNN N W N N U T Y SISO T N 2 I T O A0 O |
IRAEFORD | | ' ' v v v ] INC} [%83{7? W
Title or Position CITY STATE ZIP CODE
lQA!\IPlPATEL S R NN WURUNE S U U DUV D B | l Jetephone number t9i1q I_I875J l‘l6417| I
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer [ TIMDANNUNZIO |\ \ | | 0 (0 0 q g s o]
Mailing Address 1925DOCBROWNROAD |+ |« v v gy oo vt tg a1
RS N T ST S TS SIS IS DR S A A A B R A BN N S S A A A
IRAEFORD v v vy | NG (28376 f-l |

CITY STATE ZIP CODE

Title or Position

|TRESURER | | | | | Lo Telephone number  [910, |- 875 [-1.6417, |

L _
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Full Name of
Designated
Agent | SV Y N VU VOO U OO OO VU UNDC HNUU OO O DU A A H O (N N N A (I (NN O O O Ay | I
Mailing Address l U N N N R Y N Sy Y O S0 i

|t}if1|ll|ll!1ili|lL!}111J||‘[1|[1

CITY STATE ZIP CODE

Title or Position

|IJIIIIIIJ'\iI\IIIr1€E TelephonenumberiJJj"-ljlf-||L|

Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds. :

Name of Bank, Depository, elc.

Mailing Address |2§0?MAINSTREETi LI S NN SR [N N NN NN NN (U OO SN N SN S R NN AR (N NN N | t

I!IIFF_I_EEIIlilllilllil_llilllliIlitl
[IRAEFORD , |\, , v vy 0] ING! (28376 -1, |

cITY STATE ZiP CODE

Name of Bank, Depository, etc.

[Ftill!lrti\II}!iIIIJ;lIiLIJi!llill}FiIJ

Mailing Address tlllllillFF\llllI'?llllt\l\lJllilt!!

[lllilllllllillllli\I!lJllji]Illlli
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CIry STATE ZIP CODE
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DANA K. MCCALLUM

NANCY ERICKSON
SUPERINTENDENT
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